No. 300
- 10.48

BIRTH NO.

FILED JAN 16 195

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. M._Zz__Pﬂle REG. DIST. NM Repistrar’s No,

613
A

State File No.

i

a. COUNTY

1. PLACE OF DEATH
Cole

2. USUAL RESIDENCE (Whers decessed lived. II lostition: residence befors
STATE b. COU dsoimion},
~ Missouri Y Cole M

b..CITY (If ontide corpurate Umity, wHis RURAL and give c.

LENGTH OF

¢. CITY (It ouslde sarporate limite, write RUBAL sod give townahlp)

OR wwratlp)| STAY . OR . i e ol
oM Jefferson City i mossell  yown  Jefferson City G '-;‘1
d. FULL NAME OF (If oo Ls hospital or imstitaticn, sive Jddress ez location) d. STREET (11 rural, give location) =
HOSPITA RESS
INSTTUTION. At Home 214 | * €14 Lincoln St,
3 NAME OF = o (Fim) b. (Miadle) e (Last) LOATE (M (Dmy) (rewy
{ Type o7 Print) Nancy Ann Mantle peatH  Jan 9th,1951
B, SEX / [ € COLOR OR RACE | 7. MARRIED. NEVER MARKIED, ™) 8. DATE OF BIRTH l 5 AGE Ua el v oo T [ @ o #
3 RCED (Bpaity! . Hours | Mtn,
alel | White W A 7/20/1865 19 |
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Btate or forelgn souziry
dove durtag oms of "fpg. o wreatt arey | O ! DUSTRY R ot ’ D) R SUNTRY ST WHAT
|_House wi Osage (ounty Missouri

132, FATHER'S NANE

13b, MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WITE

Jack Mahon Elixebeth Phillips Hogse Mantle
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ACDRESS
(Yes, 50, 0f aaknowa} | (If yes, eive war or dates of servics) NO. -
No None Mrs. Pearl Mantle . Jefferson City
18, CAUSE OF DEATH CERTIFICATION : INTERVAL BETWEEN
| Eter ouly onscsumper | I, DISEASE OR CONDITION . - ONSET AND DEATH
Iipe ot (8), (b, and (i | DIRECTLY LEADING TO DEATH® () ) .
« T2z does net mean | ANTECEDENT CAUSES M
ths mode of dying, such | Mortid conditions, if an',m DUE TO (b) :
N uwmm, gsthenia, | rise Lo the abose cause (a)
- de. It means the dis- | ‘he vederiying couse lont
ease, tnjury, or complica- DUE TO (o) Yte 32X
tion whlch cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related to the disease or condition causing death.
18s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 0. AUTOPSYT
TION
ves (] w []
21a, ACCIDENT (Bpeeity) 21b. PLACE OF INJURY tes., lnorabons | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, seeet, oiies bida.. et
HOMICIDE
21, TIME  (Moxth) (Day} (Year) Houn | 2ie. INJURY oocunnm 2. HOW DID IRJURY OCCUR?
. mAT
TNJURY - D nm
2. I hereby cartify that I aitended the d mem(—c’f”"

. and that death oecurred a!

Iﬂnj_eloﬁ.j_,lsﬂ that 1 last saw the deceased
the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ -{.,

Ruria '1

alive ou:r_‘a»_Q_ miz

s:GNA?bRE
2s. BURIAL, ﬁ»
TION, REMOVAL

m‘ﬂv M ﬂw Zk. DATE SIGNED

EIATORY mmcumugpw.mn.ormm - (Btate)
¥

TE REC'D BY LOCAL
01951 ﬁ@




RECEIVED /75 *~
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer NOueueeuwnwsas
working under my personal supervision.

Signed. Z/AMMLM‘J
Signed.cceviannnaes

s;tua;;‘t' Embalmar T Licensed Embalmer NnAWPQ\E

. P. O. Address “'144_4&_2.)72«1,"

Note: The above MUST BE SIGNED BY THE LICENSED MALMF.R in his OWN HANDWRITING (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated above.




